Child maltreatment can be considered as a general term that includes not only what is usually considered overt violence, but all forms of actions and neglect that have a negative impact on the child. When investigating cases of child maltreatment, various kinds of professionals are involved, including ones from the child protection authority, education and healthcare system and judiciary. To make sure that no child in need of assistance would go unnoticed and without help, the skill of co-operating is of high importance. Thus, changing of information between specialists is crucial to recognize the victims at early stage and gather as much information as possible to get the full picture of the situation. To this end, this paper analyses the situation in Estonia, Finland, Slovenia and Spain related to professionals' coordination challenges. Different methodology and instruments have been used such as desk research, focus groups, interviews and questionnaires to get an overview of the process in each country when child maltreatment cases are investigated. According to the results of the analyses, the main problems and areas which need improvement are quite similar in every country. Professionals intervening at a relatively late stage, the lack of time to co-operate and to discuss as well as and the lack of trust with other professionals can be regarded as the biggest problems in co-operation.
Introduction
Child maltreatment can be considered as a general term that includes not only what is usually considered overt violence, but all forms of actions and neglect that have a negative impact on the child. When investigating cases of child maltreatment, various kinds of professionals are involved, including ones from the child protection authority, education and healthcare system and judiciary. To make sure that no child in need of assistance would go unnoticed and without help, the skill of cooperating is of high importance. Thus, changing of information between specialists is crucial to recognize the victims at early stage and gather as much information as possible to get the full picture of the situation.
Given that situation, this paper analyses the situation in Estonia, Finland, Slovenia and Spain. Different methodology and instruments were used in each country in order to gather information to this situation analysis. Both primary and secondary resources were used get a wide description from every country´s situation in the field of child protection. This paper is divided into four main sections. The first section, the "Theoretical Framework" presents a general overview of child maltreatment definitions and relevant legislation of child protection system from every country, paying especial attention to the network of professionals and services that assist in situations of child abuse. The second section "Methodological issues" describes the methodology used in this study in each country. "The "Results" section, gathers the main findings obtained in each country regarding professionals' coordination when a case of child maltreatment occurs. Finally, the last section provides a summary of the main conclusions and ideas reached in this paper
Theoretical Framework
This section presents an overview of the most relevant legislation of child protection system in each country studied. Furthermore, this section describes the network of professionals and services involved when a case of child maltreatment occurs.
Legislation
Child protection is about putting the best interests of the child first. This principle is included in the United Nations Convention on the Rights of the Child, where Paragraph 1 of Article 3 states that the best interests of the child shall be a primary consideration in all actions concerning children, whether undertaken by public or private social welfare institutions, courts of law, administrative authorities or legislative bodies. Article 19 paragraph 1 states that a child must be protected against all physical and mental violence, injustice or abuse, negligence, careless or cruel treatment or exploitation, including sexual abuse. In addition, for example the EU Victims' Directive (2012/29/EU) has been adopted to strengthen the rights, support and protection of victims of crime. This international legal framework to protect children, reflected in numerous texts and international documents, has been a reference framework in developing child protection systems in European countries, although there are different legal frameworks related to children among European countries (Bartolomé, 2013 ).
In Estonia a new Child Protection Act came into force in Estonia on 01. 01. 2016. In the Child Protection Act it is brought out that a child in need of assistance is a child whose well-being is threatened or in the case of whom doubt has arisen concerning his or her abuse, neglect or any other situation violating the rights of the child and a child whose behavior threatens his or her well-being or the well-being of others. Paragraph 24 section 1 of the new Child Protection Act states that neglect of a child, mental, emotional, physical and sexual abuse of a child, including humiliation, frightening and physical punishment of a child, also punishment of a child in any other manner which endangers his or her mental, emotional of physical health is prohibited. According to paragraph 121 section 1 of the Penal Code, causing damage to the health of another person and physical abuse which causes pain is punishable. Paragraph 27 section 1 of the Child Protection Act states that all persons are required to report a child in need of assistance. The revised Act also brings forth the Child Helpline service telephone number (116 111) where people can call to notify about a child in need of assistance and it is also added that neither the person who reported the child in need of assistance nor the fact of notification will not be made public.
When working with cases of child maltreatment in Finland, various national laws are applied depending on the authorities involved at each level of the process. The key national laws referred to during the investigation are Child Welfare Act The Child Welfare Act obliges professionals to notify the local authorities whenever they discover that there is a child for whom it is necessary to investigate the need for child welfare on account of the child's need for care, circumstances endangering the child's development, or the child's behaviour. Up until the year 1979, the Finnish Criminal Code allowed parents to use corporal punishment, and thus an assault made with an aim of 'educating' a child was not punishable. This has not been the case for almost 30 years now: in 1984, corporal punishment of children was banned in the Child Custody and Right of Access Act (361/1983). The Act on Child Custody and Right of Access prohibits oppressing, physically punishing or subjecting a child to any other form of abusive treatment. The Criminal Code of Finland prohibits sexual abuse of and violence against children. Still, however, determining what constitutes a punishable assault and what does not can cause problems and ambiguity in many cases (Heinonen, 2015) .
In Slovenia the Law on the Prevention of Domestic Violence regulates mutual exchange of information, co-operation and assistance between national organizations and non-governmental organizations, with the aim of prevention and assistance to child victims of violence. In addition, the Law on the Prevention of Domestic Violence defines preparation of Resolution on the national program of prevention of domestic violence for a period of five years. This resolution is a strategic document that sets out the objectives, measures and key policy makers to prevent and reduce domestic violence in the Republic of Slovenia.
In Spain the Spanish Constitution 1 pays special attention to the fundamental rights and public liberties of all citizens including children. Specifically, the Constitution in article 39 establishes the comprehensive protection of children by public powers regardless of their affiliation, and parents' duty to provide assistance to their children both in and out of marriage until coming of age and in legally applicable cases. In the coordination area, Organic Law 8/2015 2 enables the government to encourage the establishment of common criteria and minimum standards for the application of this law in the Autonomous Communities. Thus, this new legal framework intends to be a reference for the legislative development of the Autonomous Communities with the aim of guaranteeing uniform child protection in the entire territory, establishing the best interest of minors as a fundamental principle. Furthermore, Law 26/2015, 28th 3 July, which modifies the child and adolescent protection system, reforms the system at various levels providing protection to child victims of any type of violence including foreign minors, regardless of their administrative situation. Among its diverse measures, the Law gives priorities stable measures over temporary ones and relatives over residential homes. In addition, this Law highlights for example the importance of a coordinated intervention in situations of risk, "with educational establishments and social and healthcare services, and where appropriate, with the collaborating entities from the respective territorial area or any others" (Article 17. 3).
Description of the network of professionals assisting cases of child maltreatment in Estonia, Finland, Slovenia and Spain
Generally speaking, the purpose of the network is to solve everyday problems of the person needing assistance and delimit relationships between certain people or groups (Martínez-Molina et al., 2016). According to Haage (2015) , there are two modalities of networking. While the primary network is made up of parents, siblings, relatives, neighbours, and friends, the secondary network consists of various professionals. This last network is crucial if there is a case of child maltreatment as parents are not able to take care of their children and other institutions have to protect the minor (Department of Regional Education, 2011). Generally speaking, areas such as Education, Health, Social, Police, Legal and Philanthropic organizations work together in order to provide an integral attention to these situations, although networking can have different features in each country due to their child protection systems.
In particular, in Estonia there is a network of specialist, police, child protection workers and victim support workers in cases ensuring childrens´ safety and rights. The police officers base their actions primarily on the interests and safety of the child when receiving information about a child in danger. Police officials co-operate with the local government (hereinafter KOV) child protective workers in case of a child in danger or in need of assistance. The police can immediately react and remove the threat when finding out about a child in danger or in need of assistance but future activities with the family primarily fall under the activities of the KOV specialists.
After ensuring the safety of the child the police official immediately contacts a KOV unit's child protection worker or an official responsible for child protection work who gives instructions for further actions. The police officer contacts the Department of Social Security's 24/7 hotline in case it is not possible to get in contact with a child protection worker and a decision is made about placing the child in a social care facility. Considering and taking into account the child's safety, the police official may also decide to place the child in a social care facility on their own. However, it is highly recommended to first consult a specialist.
Police officers always assess the situation regarding child victims or children in danger in a way that the interests of the child are put first. The main purpose of all procedures involving children is to carry them out in a way that protects the child the most and is the least traumatizing to them. An important part of working with children is the co-operation between different structural units of the police, the prosecutor's office, local government, child protection specialists and victim support workers.
The Estonian Victim Support Act (2003) paragraph 3 section 1 points out that a victim support service is a public service that aims to maintain or better the subsistence of victims of crime, carelessness, ill-treatment, physical, mental or sexual violence. Victims of offense and their family members have the right to seek compensation for the cost of psychological care. According to a co-operation agreement signed by Police and Border Guard Board and Estonian National Social Insurance Board, the police send to the victim support worker leaflets about violence in intimate relationships including victim's contact information. A victim support worker contacts the victim based on the leaflet, gives necessary information and proposes a meeting.
A victim support worker listens, gives emotional support and counsels the victim. During the conversation they determine and assess the victims and their coping difficulties, and together with the victim they set goals and plan activities to better the victims' situation. Counselling helps the victim to understand their situation, make a decision and find necessary coping resources. The role of a victim support worker in the Estonian National Social Insurance Board, for the victims of human trafficking and minors and unaccompanied minors, who have fallen victims of sexual crimes, is to direct them to services in co-operation with service providers, and supervising them. In case of a violent crime, it is possible to seek national compensation for the victims (Ohvriabi seadus, 2003) 1 .
In Finland municipalities provide child welfare services and social workers are responsible for child welfare in municipalities. The Finnish Child Welfare Act applies to all children in Finland regardless of their background. In the Section 25 of the Child Welfare Act it is regulated that persons who work for example in social and health-care services and child day care, education services and the police service have a duty to notify the municipal body responsible for social services without delay and notwithstanding confidentiality provisions if, in the course of their work, they discover that there is a child for whom it is necessary to investigate the need for child welfare on account of the child's need for care, circumstances endangering the child's development, or the child's behaviour. Child Welfare Act also regulates that persons referred to in the section 25 have a duty, notwithstanding confidentiality provisions, to notify the police when they have cause to suspect on the basis of circumstances that have come to their knowledge an act of a sexual crime or a crime against life and health (minimum of two years penalty according to Criminal Code of Finland (39/1889) in cases of a suspect of a crime against life and health).
The goal of a currently ongoing project called LASTA is to create a national collaboration model for the police, the prosecution service, child protection authorities and healthcare (both somatic and psychiatric) for situations where one may suspect that a child is subjected to violence or sexual abuse. The LASTA project is a nationally coordinated and regionally managed development process involving several levels of management. The project is coordinated by the National Institute for Health and Welfare and supported by the Ministry of Social Affairs and Health, the Ministry of Justice and Ministry of the Interior.
The model consists of two steps. The first is about collecting necessary information for the purposes of the preliminary investigation and the handling of the case by the child protection service. The second step is about authorities gathering to evaluate the situation of the child. Essential background information on the child and his or her family is collected for the purposes of the preliminary investigation, evaluation of whether the child can be interviewed, evaluation of the severity of the violence, evaluation of the necessity of somatic examination, and protection and support for the child. The information is written on a special background information form. The form consists of a section on the suspected offence and sections on healthcare and child protection, respectively.
Based on the results of the development of LASTA it is recommended that firsly the process is initiated by a consultation request by the police to a coordinator employed for this purpose. After that the coordinator collects the information received. Finally the police organizes an interprofessional meeting to discuss the case.
During the interprofessional meeting, held once a week, those working on the case discuss the overall situation of the child from various points of view. Participants include the police officer and/or head investigator in charge of the case, a prosecutor, experts on somatic examination and child and adolescent forensic psychiatry, and experts on child psychiatry, crisis work, child protection and promotion of interests. This combination of professionals has been found highly effective in practice. 1 Help to the victims of violence in Slovenia is organized regionally as well as locally. Every Slovenian region has formed a Regional service for coordination and assistance to victims. This regional service is responsible for assisting victims of violence, monitoring, implementing the intervention services 24 hours a day and cooperating. The regional service includes intervention 24 hour service, regional crisis centres and regional coordinator for the prevention of violence.
Locally, the key organization dealing with child victims of violence is the Centre for Social Work. In the case of child victims of violence, each organization and authority (including police) first have to inform the local centre for social work, which then continue to coordinate the treatment of victims. At each centre for social work, a multidisciplinary team is formed, which is responsible for: 1) Exchange of relevant information on the case; 2) Assessment of child at risk;
3) Assistance plan and coordination of activities; 4) Implementation of a plan to support the child.
Centres for social work mostly cooperate with the police, schools, kindergartens, health institutions, safe houses and other NGOs and with The Human Rights Ombudsman (Child Advocate). In most cases, the Centre for Social Work ex officio takes initiatives for inter-organizational co-operation. In very few cases, however, the initiatives are given by other organizations. Centres for Social Work operate interdisciplinary teams, look for adequate accommodation for the child (for example crisis centres), seek other forms of assistance to the child (for example therapeutic assistance and counselling) and participate in conferences, trainings and round tables.
Content of inter-organizational cooperation in schools with social work centers is linked to the participation in multidisciplinary teams in which they are invited by the Centre for Social Work. In cases in which they recognize a suspicion of violence against children, they are obliged to contact the Centre for Social Work by themselves. Content of co-operation between schools and other organizations in the field of assistance to child victims of violence is in mostly linked to the fulfilment of legal obligations. The most common co-operation with external organizations is in the field of prevention. NGO experts, carry out preventive anti-violence workshops and trainings for pupils, teachers and parents. Crisis centres and safe houses co-operate with the police and health services, home groups often with schools. They also give initiatives for inter-organizational cooperation, not only participating in the work of interdisciplinary teams in centres for social work.
In Spain there are currently two National Plans that involve a framework of co-operation between administrations and agents with regard to protection of minors and families. Specifically these National Plans are the 2nd Strategic National Plan for Childhood Adolescence (PENIA, 2013-2016) and the Comprehensive Plan for Family Support (PIAF, 2015-2017). Both national plans define diverse strategic lines to follow for all the agents involved in bringing about the wellbeing of minors and families.
In Spanish system there are four agents responsible for safeguarding the best interests of minors: parents, citizens, professionals in different areas and institutions with legal powers with regard to minors. When the parents cannot guarantee the wellbeing of the minor or a situation of abuse is detected, the intervention of other institutions to protect the minor is necessary (Department of Social Welfare of the Government of Valencia, 2011). In these cases, six areas -education, health, social services, the police force, the legal system and civic organisations -must act in a coordinated manner to provide comprehensive attention to the diverse situations.
As a common framework to establish a procedure for childhood protection in the family environment in Spain, the Basic Intervention Protocol against Child Abuse in the Family Environment, developed by the Ministry of Health, Social Services and Equality (2014), is available (Ministry of Health, Social Services and Equality, 2014). The main objective of the current protocol is to promote inter-institutional coordination in order to improve the service provided to minors, avoiding the primary and secondary victimisation that they might suffer in the intervention process. The action protocol provides intervention guidelines for the various agents involved in the different phases of the intervention process: detection, notification, assessment, intervention and follow-up. Normally this coordination is carried out in writing, using different registers depending on the phase of the intervention process, area (social, educational, health, police and legal) and type of case (suspected abuse, gender violence, and mild, moderate or severe abuse).
In accordance with the phases of the intervention process and the Basic Intervention Protocol against Child Abuse in the Family Environment, detection and notification are two inextricable concepts given that detection leads to the subsequent notification. In this first phase, areas such as education, healthcare and police have an essential role detecting possible situations of abuse. After a detection of any sign of abuse, the notification must be made through a specific notification form for each of the action areas; to Social Services for the ordinary procedure and to Social Services and the Child Protection Service in the event of an urgent situation. Depending on the area and the case (ordinary or urgent) the notification must be made in the following way:
Social: when there is information that there may be a crime being committed against a minor or their mother, it must be communicated to the Magistrates' Court and Prosecution Services, and where appropriate to the State Security Forces and Bodies. If specialised gender violence or general social services are aware of a case of abuse, their duty is to communicate it to the relevant Child Protection Service, in accordance with the action protocols established in each Autonomous Community. In cases where the minor is witness to gender violence within the family, the situation must also be communicated to the leading gender violence body in the Autonomous Community. The notification is to be made in writing with telephone support. Furthermore, in case of an emergency the report of the allegation must be presented in writing and by telephone notification in less than 24 hours to both the Magistrates' Court and the prosecutors or specialised services within the State Security Forces and Bodies.
Education: faced with any suspicious case the management and counselling teams must complete the notification form, which will be referred to general social services. Faced with an urgent case, which requires health care, the minor must be accompanied to the health centre, Prosecution Services, the school inspection system, and to the minor's family, evaluating if it is harmful for them. Furthermore, a suspected crime must be communicated to the Magistrates' Court, the Police, Prosecution Services and the Child Protection Service.
Healthcare: when a health professional suspects a case of abuse, together with the Social Work Unit they must complete the notification form and refer it to Social Services. Furthermore, the report of injuries or the medical report is referred to the Magistrates' Court or Prosecution Services. In cases related to gender violence, "Common protocol for Healthcare Action faced with Gender Violence" guidelines will be followed.
Police: when situations of risk or social abandonment are confirmed, the facts will be communicated to the body responsible for child protection in each Autonomous Community, as well as Prosecution Services or Social Services. Depending on the type of case, different protocols must be adhered to.
Once a possible case of abuse has been detected in any area, an assessment of the situation must be carried out by social services (ordinary procedure) or the child protection body (urgent procedure). In the event of a case of abuse being confirmed, social services are responsible for centralising the intervention and requesting the collaboration of the rest of the areas wherever appropriate.
Methodological Issues
This paper analyses the situation in Estonia, Finland, Slovenia and Spain related to professionals' coordination challenges. Different methodology and instruments have been used such as desk research, focus groups, interviews and questionnaires to get an overview of the process in each country when child maltreatment cases are investigated. This section describes the methodology and instruments used in each country in order to gather information related to this issue.
Methodological issues in Estonia
In order to identify the main limitations in coordination when it comes to child maltreatment cases, in Estonia a web questionnaire CAWI methodology with six open questions was used to find answers to the research questions shown in appendixes. The sample was 36 (N=36) and the composition of the sample was made up of different professionals: 56% police oficers, 33% child protection workers and 11% victim support workers.
Methodological issues in Finland
In Finland telephone interviews were conducted in order to find out the main professionals' coordination challenges. The interview outline was made up of 7 open-ended questions to gather qualitative data (See appendixes). The interview was conducted to five profesionals from different fields such as kindergarten, social services and healthcare and judicial authorities in order to learn about their experiences.
Methodological issues in Slovenia
In Slovenia they analysed professional coordination was based on desk research by analysising online sources about current legislative framework, policies and national strategies and personal interviews. In particular 15 interviews were conducted to: 6 counsellors of centers for social work, 3 schools counsellors and with 6 experts from non-governmental organizations belonging to home group for children and youth, a safe house, a crisis center for children and adolescents, a SOS phone for children and philanthropic organizations.
Methodological issues in Spain
In order to obtain information about the main challenges in the coordination of the protection system a focus group was formed with eight professionals from the social sector in Spain (See appendixes). The focus group conducted was made up of eight professionals with the aim of gathering several opinions (Ibáñez, 1979; Krueger, 1991; Canales and Peinado, 1995; Callejo, 2001 ). The session of the focus group in Spain was structured and developed following the intructions of Llopis (2004) .
Results from the Analysis
This section shows the results obtained related to the principal difficulties or areas to be improved in the coordination of the child protection system in Estonia, Finland, Slovenia and Spain.
As for the main c-ooperation partner, the results in Estonia show that police has been the main co-operation partner for child protection workers as well as for victim support workers. However, on the basis of the opinions of the respondents in this research, it seems that there is no mutual co-operation between child protection workers and victim support workers since they did not mention each other as co-operation partners. As regard networking, the results show that professionals´ knowledge about the work done with a child victim and networking is generally good. Nevertheless, more knowledge should be gained in some areas such as information concerning the competence and duties of other network members. While police officers encounter child victims the most since oftentimes they are the first specialists, who meet the child at the beginning of the case, child protection workers and victim support workers receive more information through other members of the network and deal with a child's natural social network more often. Regarding knowledge needed by professionals, the results indicate that how to act with the victim at the beginning of the case, communicate with parents and motivate them to co-operate are sensitive areas when intervening in a case of child maltreatment. Thereby, professionals highlighted that more training is needed in order not to forget about existing knowledge and because working with victims is a field continuously changing where it is important to be up to date.
In Finland the results have shown that interprofessional collaboration was considered to be working well on the whole. However, certain restraints, such as rapidly changing teams caused by short-term contracts, were considered challenges for the proper functioning of interprofessional collaboration. Moreover, according to the results obtained, the exchange of information between professionals is often feared for wrong reasons, making professionals hesitant to intervene in child maltreatment cases at an early stage. Thus, developing the exchange of information and the courage to act at an early stage was considered an area of future improvement. As for the potential knowledge needed by professionals, sexual crime and how to work with the victims were areas stressed out.
In Slovenia, according to the interviews, philanthropic institutions pointed out that, in practice, inter-organizational cooperation in the field of treatment of child victims of violence is not optimally. It is believed that, the flow and exchange of information between organizations involved in such cases is often poor and too general. Thereby, minutes of interdisciplinary team meetings do not contain any substantive description of the case and bodies and non-governmental organization cannot deal with the case appropriately which significantly reduces the chances of a successful assistance and protection to victims. As for centres for social work, they are satisfied with the co-operation of the police and nongovernmental organizations but less satisfied with health organizations, such as paediatricians, psychiatrists and doctors. As stated by centres for social work counsellors, representatives of health institutions rarely participate in interdisciplinary teams. In addition, the results showed that level of co-operation with the judiciary system is low due to difficult availability of judges, prosecutors, etc. Besides, the findings suggest that the level of co-operation between centres for social work outside the major cities and philanthropic organizations is lower since NGOs are found primarily in major cities, or NGOs do not have a sufficient number of staff to co-operate in multidisciplinary teams outside their office city. With respect to the education field, the results showed that schools are trying to solve the occurrence of cases of violence within the organization as much as possible, except in cases where an application under the law is necessary. They are mostly engaging in interdisciplinary teams initiated by the Centre for Social Work, but less by their own initiatives, even if the school counsellors can deal with cases of violence in the extended teams initiated by the school. Also, it was suggested by schools that there is high satisfaction with the co-operation with non-governmental organizations.
In Spain, the results have shown that some cases of child abuse are not referred to social services, the institution responsible for centralising the intervention. This principally occurs in cases of intra-family gender violence since they are normally served by other services or specific gender violence programmes. Additionally it was noted that the established Protocol for coordination in these cases is not followed in all areas. This is highlighted in particular in the policing sector, where the police report is used instead of the notification forms as a record, which may affect potential coordination between areas. Thereby, with regard to the notification forms, professionals point out a lack of training about how they work. Thus, while the effort of authorities to encourage coordination between areas using these forms is highlighted, there seems to be a limited effort on behalf of the administration to disseminate the use of the forms. Therefore some professionals are not aware of how they work, limiting the potential of this instrument, in particular in the education sector. The findings suggested that the non-use of notification forms in the education sector makes different situations of abuse more difficult to detect. Furthermore, detection could be more complicated if it is less evident or if another type of variable comes into play, such as the fear of reporting or the attitude towards abuse of the professionals themselves. Furthermore, the results highlighted an especially worrying limitation or gap in the coordination system between the education, healthcare and social sectors. In particular it was pointed out that cases of neglected 6-year-old minors, due to hygiene or nutrition problems detected in the healthcare sector, went unnoticed during primary education by the education sector and social services, making their intervention impossible. These cases are not detected again unless the minors develop patterns of antisocial behaviour at school, when social services are notified for their intervention. On the whole, according to the Spanish results, coordination is sometimes understood as a voluntary act rather than an obligation among certain professionals.
Conclusions
In order to help a child victims quickly and effectively, it is important that different specialists co-operate with each other as every specialist has their own role and opportunities to support the child in co-operation networking. With the intention of making sure that no child in need of assistance would go unnoticed and without help, the skill of co-operating is of high importance. Thus, changing of information between specialists is crucial to recognize the victims at early stage and gather as much information as possible to get the full picture of the situation.
To this end, the purpose of this paper has been to analyse professionals' coordination challenges in Estonia, Finland, Slovenia and Spain. In doing so, different methodology and instruments have been used such as desk research, focus groups, interviews and questionnaires to get an overview of the process in each country when child maltreatment cases are investigated.
The results have shown that the main problems and areas which need improvement are quite similar in every country. Thereby, one detected problem is the tendency of the professionals to intervene only at a relatively late stage. This fact could be related to other problems such as fear of reporting the cases or the difficulty of recognizing victims. Hence, the results have shown that more attention should be paid to issues such as how to recognize the victims and how to act with them when there is suspect of maltreatment.
As different authorities must co-operate when a case of child maltreatment occurs, the results have shown different levels of co-operation between professionals from different areas. Generally speaking, the findings suggest that there is a good level of co-operation between social workers and the police in each country in most of the cases but, on the whole, less cooperation is identified with the healthcare workers.
In addition, the results have shown that although co-operation among professionals is a duty, sometimes it is regarded as a voluntary action due to the lack of time or information concerning the competence and duties of other network members. According to the results, the lack of discussion and the lack of trust with other professionals can be seen as a big problem in co-operation. Thus, the results suggest that creating good relationships and putting emphasis on other professionals' strengths are key elements when it comes to good co-operation.
In conclusion, the present research has contributed to highlight that additional training for professionals working with children is required. This could be helpful to boost professionals' confidence to intervene at as early a stage as possible when a case of child maltreatment occurs and to exchange the knowledge among professionals. In addition, reinforcing the co-operation among professionals might prompt share best practices among professionals and broad the knowledge about the competences and duties of other network members.
Therefore, it is considered that results reached in this study show a significant insight into the necessity to reinforce cooperation among professionals as it is associated with achieving common goals as well as trusting networking partners.
